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Background: Needle stick injuries (NSIs) are one of the most
important threats for the health care workers (HCWs) in teaching
hospitals. HCWs can reduce the rate of NSIs by performing pro-
tective procedures. The general purpose of this research was to
evaluate the Prevalence of needle sticks injuries among health care
workers in Razi Hospital, Ahvaz, during 2014.
Methods & Materials: The present study was a descriptive
incidence study conducted on 600 HCWs at Razi Hospital, Ahvaz,
Iran. Data about health care workers’ type of NSIs, ward, and their
activity were collected. Data were summarized using descriptive
statistical methods and were processed by SPSS version 16.
Results: Based on the results, nurseswere at highest risk of NSIs
among HCW groups. In this hospital, 41 cases of NSIs were found.
Based on the ﬁndings, recapping needleswas found in 36.58%, han-
dling needle on tray in 21.95%, suturing in 17.07%, passing needle
in 12.19%, transit of disposal needle devices in 4.87%, and dis-
sembling needle devices in 7.31% of cases. Most of the NSIs were
reported in wards of general surgery, ICU, emergency, obstetrics
and gynecological (OBGYN), orthopedic, operating room, and infec-
tious diseases in decreasing frequency during 2014. The results
indicated that recapping the needles was the most risk factor for
NSI.
Conclusion: According to the ﬁndings of our study, nurses
were the most type of HCW sustaining NSI. It seems that train-
ing programs related to the prevention of NSIs would be one of the
priorities in the Razi teaching hospital.
http://dx.doi.org/10.1016/j.ijid.2016.02.708
Type: Poster Presentation
Final Abstract Number: 42.247
Session: Poster Session II
Date: Friday, March 4, 2016
Time: 12:45-14:15
Room: Hall 3 (Posters & Exhibition)
An integrated and active system based on a
multiple PCR method for the surveillance of
Carbapenemase producing enterobacteria in an
Italian “hub and spoke” large laboratory model
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Tura2, A. Argento3, D. Protti 3
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2 “Infermi Hospital” Rimini, Rimini, Italy
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Background: The spread of entobacteria producing carbapen-
emases (CRE) is becoming more and more common in the Italian
hospitals and many different strategies have been implemented
since the last 5 years in order to limit the diffusion of these mul-
tidrug resistance germs that represent a life threating risk for
patients that develop invasive infections. Two possible approaches
are currently available for the identiﬁcation of CRE in rectal swabs
from potentially colonized patients: the standard workﬂow based
on culture and phenotypical identiﬁcation of the colonies or the
identiﬁcation of the genes responsible for the carbapenemases
resistance. In this study we compared the routine workﬂow with
a rapid and simple to be performed multiplex molecular assay
(CARBA geneXpert - Cepheid) for the screening of CRE. The study
was performed in a “hub & spoke” large (more than 1.000.0000
microbiology tests/year) public laboratory located in the Romagna
area (North-East Italy) that serves 7 hospitals with a total of about
4000 beds.
Methods & Materials: A total of 345 rectal swab were collected
from patients entering the ER and ICU wards of the “degli Infermi”
hospital in Rimini from May to September 2015. The samples were
transferred to the Hub lab (some 45 km away from the hospital)
by using the scheduled transport system (active from 8:00 am to
2:30 pm, three times from Monday to Saturday) or processed in
the spoke lab located in the hospital that is open 24 hours for 7
days in a week. The Hub lab processed the swab upon arrival with
both the routine method and the geneXpert assay, the spoke only
performed immediately upon reception the geneXepert test. The
results obtained by each method used were recorded and the turn
around time (TAT) for each individual test/sample was recorded.
Results: The results are summarized in ﬁgures 1, 2 and 3. The
TAT of geneXpert results was on average within 3 hours whereas
the standard method was ranging from 24 to 96 hours.
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Compartive results obtained with the ruotine workﬂow and
geneXpert assay
Conclusion: The use of geneXpart has proven to be cost effec-
tive to rapidly and efﬁcently identify CRE in a “hub and spoke”
laboratory model.
http://dx.doi.org/10.1016/j.ijid.2016.02.709
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Evaluation of multiple antibiotic resistance
(MAR) index and Doxycycline susceptibility of
Acinetobacter species among inpatients
R. Sandhu
BPS, Govt. Medical College for Women, Sonepat,
Haryana, India
Background: Background: Acinetobacter is contributing to
increasedmorbidity andmortalitywith its strongpropensity to col-
onize and disseminate among humans and environmental sources.
Methods & Materials: Clinical isolates of Acinetobacter species
recovered from inpatients of tertiary care institute in North West
India were analyzed retrospectively along with their antibiogram
to evaluate in vitro activity of Doxycycline. Isolates resistant to
more than three different groups of antimicrobials were consid-
ered to be multidrug resistant (MDR).MAR index was calculated
and interpreted.
Results: A total 93 isolates of Acinetobacter species were
recovered from inpatients, out of which predominant were from
urine 47(50.54%) followed by blood 27(29.03%) samples. MDR
isolates were 57(61.29%) with majority from urine 35 (61.40%)
and blood samples 8(14.04%). Overall antimicrobial susceptibil-
ity pattern revealed Imipenem (75.27%), Meropenem (68.82%) and
Doxycycline (68.82%) to be most efﬁcacious drugs whereas in
MDRAcinetobacter sppmostpromisingdrugwasDoxycycline,with
highest sensitivity rate (66.67%) followed by carbapenems namely
Imipenem (61.40%) andMeropenem (52.63%) .MAR index revealed
71 isolates (76.34%) with MAR index greater than 0.2 and 22
(23.66%) less than 0.2. However, three isolates had shown MAR
index of 01 (i.e. resistant to all the antimicrobials tested), out of
which two were recovered from intensive care unit and one from
general surgery ward. Isolates with MAR index greater than 0.2
were mainly isolated from patients admitted in General surgery
ward 20 (28.17%), intensive care units 19 (26.76%) and gynecol-
ogy/ obstetrics ward 17 (23.94%). Twenty six multi drug resistance
patterns were observed for Acinetobacter species for the nine
antimicrobials tested. Resistance to COT, CIP, GEN, AK, A/S, CPM,
IMP,MRP (R8)◦◦ wasmost frequently observedpattern in 8(14.04%)
of MDR isolates
Conclusion: MDR Acinetobacter is emerging as predominant
pathogen in hospital settings . In current study Doxycycline has
exhibited efﬁcacy againstMDRAcinetobacter,which canbe consid-
ered as an alternative therapy to down regulate selective pressure
on carbapenems. In low resource settings, antibiogram along with
MAR index serve an important epidemiological tool to monitor
drug resistance in Acinetobacter species among inpatients as it is
becomingmore difﬁcult to treat this pathogen due to the restricted
pharmaceutical and therapeutic armamentarium.
http://dx.doi.org/10.1016/j.ijid.2016.02.710
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HSV positivity in bronco-alveolar lavage ﬂuid
and clinical outcome in hospitalized patients
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1 Università Roma Tor Vergata, Rome, Italy
2 Policlinico Tor Vergata, Rome, Italy
Background: Herpes Simplex virus (HSV) is highly prevalent
and ubiquitously distributedworldwide. It is responsible for awide
variety of clinical manifestations with a generally benign course
in immunocompetent individuals and a worse prognosis in the
immunocompromised.
Methods & Materials: We studied the clinical, laboratory char-
acteristics andoutcomeof49 individuals admitted to thePoliclinico
Tor Vergata (PTV) of Rome, Italy, from May 2013 to June 2014,
whose bronco-alveolar ﬂuid (BALF) samples were tested for the
presence of HSV-DNA by qualitative and quantitative PCR using
commercially available kits. Statistical signiﬁcance of the differ-
ences was studied by non-parametric tests (U Mann Whithey).
Results: Among the 49 patients studied, 19 individuals were
HSV-DNA positive and 30were HSV-DNA negative. The two groups
matched according to age, gender andmonth of BALF sampling. The
majority of BALF samples were from critically-ill Intensive Care
Units (ICU) patients clinically suspected of ventilator-associated
pneumonia (VAP) or from non-ICU patients with suspected pul-
monary diseases. Detection of HSV was signiﬁcantly associated
with: cardiac disease (p =0.003 by U Mann Whitney test), length
of stay in hospital (p =0.027), disease severity (p =0.003) and risk
of death (p=0.009), higher leukocyte (p =0.011) and lower lym-
phocyte (p =0.0001) counts, lower haemoglobin values (p =0.002)
and higher erythrocyte sedimentation rate (ESR) (0.026). Median
HSV copy number was 71121 cp/ml in the total sample of HSV-
positive patients, but 28132 in the cases who survived and 114110
in the cases who died, albeit this datum did not reach the statistical
signiﬁcance (p=0.90), probably in relation to the low number of
patients.
